FILED

* 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

B ANNUAL REPORT Secretary of State

DOCUMENT # P92600004084 03-28-2006 90113 002 ***158.75
. 1. Entity Name
GARCIA SEAFQOD GRILLE & FISH MARKET, INC.
i
i
i Principal Place of Business Mailing Address
398 NW NORTH RIVER DR 398 NW NORTH RIVER DR
MIAML, FL 33128 MIAMI, FL 33128
R R MR AGARMA AR R
Suite, Apt. #, elc. Suita, Ap. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0370663 Naot Applicable
Zip Country awn Country §. Cerlificate of Status Desirad $8.75 Additional
_ Fea Required
§. Name and Address of Current Registerod Agant 7. Name and Address of New Registerad Agent

Nama

GARCIA, ESTABAN L.

398 NW N RIVER DR Street Address (P.O. Box Number is Noi Acceptable)
MIAMI, FL 33128

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignature, typed of printed nama of registvred agent gnd Llle It applicabla. (NOTE: Registerad Agent signaiura requirad when rainstating) DAIE
FILE NOWIlI! FEE IS $150.00 9, Election Campalgn Emanoing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHRANGES TO OFFICERS AND DIRECTORS IN 11
e .. |PD O betere TILE O change [ Addition
NAME GARCIA, ESTEBAN L HAME
STREETADDRESS | 398 NW NORTH RIVER DR STAEET AODRESS
CIrY-ST-2P MIAMI, FL 33128 CITY-ST-7P
ILE vPD 3 Delete TIHE [J Change [ Addition
NAME GARCIA, MARIA L NAME
STREET ADDRESS | 398 NW NORTH RIVER DRIVE STAEET ADDRESS
CITY-§1-7IP MIAMI, FL 33128 CITY-57-21P
e R O petete TMLE O change [ Addition
HAME BNAME o
SYRLET ADDRLSS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 oelete 1ILE O change [ Additien
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CIrY-§1-2 CITY-51-7IP
TILE [T oelete TITLE [ change [ Addition
RaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CItY-Si-2ip
TILE 1 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IF

12. | hereby certity that the infermation supplied with this fiipg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or sypRjemental report is try# gAd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rp 3 b exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac) . other like empowered. J
v T Daw

SIGNATURE:

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Prone #




